PLEASE READ ALL INSTRUCTTONS BEFORE COMPLETING THIS FORM. :
APPLICATION EUETD FLO'}IDA DEPARTMENT OF STATE ‘
. y ?\

Katherlne Harris |
Secretan/of Stete |
DiVISION OF CORPCRATIONS N

| DOCUMENT # P00000003715 ILED

1. Gorporaion Name v 21,2001 8:00 A.M.
rﬁecretary of State

USC! INTERNATIONAL CORP.

Principal Place of Business Mailing Address
/0 BOND. SCHOENECK & KNG, PA 00 BLOOR ST. WEST. STE. 00 ““““”" Il”" ’
4001 TAMEAMI TRAIL NORTH. STE. 404 TORONTO. ONTARIO MBX2X2 1 B0 AR Y0 10 i

NAPLES FL 34103

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
-20 220 N S’bl\l aiﬂ"K bei\li. To Do Business in Florida Ouwm
Suite, Apt. #, etc. Suite, Apt. #, etc.__ v
8T E T e, 5. FEI Number ei ¢ ) Applied For
City & State - - City & State T %(3 *"l b . Not Applicable
- N . pplicabla
Dﬁ-i(\/l LE . _DvJ THZ o = () 2 -able |
Zi Country Country $8.75 Add' i At
S - I l:bmﬁ_.é?.?“ P At &ADA |-~ CERTIFIGATE OF 6TATUS DEBIRED- - 167 4 Cerificats o Siatus i
7. Names and Street Addresses of Each Officer andor Director (Florida nonprofit corporations must list at least 3 directors) - N
. Name of Officers Street Address of Each ) .
1T'“°(5) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

D POCKLINGTON, STEVEN MUWW W
F Ra/mar facg” kvt puiiedd LT 6M(

~B—| HIGRARD, RALPH 00 PINE CREER TANE— NAPLESFCHT08

SOOON4 3?1 fssE——1

r L

12/10/01-01116--015 ‘
|

*xek1 S0, 00 ]SO, 00

OLURY)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agenv |
Name =
S 1
OWENS' WILLIAM L - Straet Address (P.O. Box Number is Not Acceptable) g
C/0 BOND, SCHOENECK & KING, P.A. , N - 8
-~ -~ 4001-TAMIAM-TRAIL-NORTH,- STE- 404 —————— - -Siie. Agt. . EXC. - - S
NAPLES FL 34103 City State | Zip Code

10. 1, being appointed the ragistered agent of the above nhamed carporation, am familiar with and accept the obligations of Section 607.0505, F.S. ,

EYE

Signature of

Registered Agent Date

HEGISTEF\ED AGENT MUST SIGN

11. I certiy that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiraments of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

1an TUHE%D TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

ate Daytime Phone #




